Canine Practice Led

Cross Match Request Form pet blood bank”ké

Please complete the top section of this form to place an order for Pet Blood Bank aliquots to be supplied for the
purpose of carrying out Practice Led cross matching at your practice.

Veterinary practice to complete this section and email to orders@petbloodbankuk.org

or completed by PBB if receiving

request by telephone

Date:

Requesting Veterinary Practice Name and Address:

Requesting Veterinary Surgeon
Name and RCVS Number:

Email Address:

Aliquot delivery options

Same day (preferred)

Next day by 9am

Next day before 10.30am

Next day before 12.00pm

Saturday by 1pm

Tel:

Please indicate:

General Practice (G) Vet Hospital (VH)

Referral (R) Emergency Critical Care (ECC
Patient name: Please circle patient blood type:

DEAl-ve / DEAI +ve
Breed: Age or DOB:

Sex: Entire/Neutered:

We will automatically send one Alvedia Cross Match Kit with each aliquot sent. Please also supply the practice

with the following consumables:

Number of Typing Alvedia: Number of Cross Alvedia: Rapid H:
Kits Match Kits

Number of Blood Number of Blood Unit(s)

Administration Sets Blood Filters required for patient

To order a cross match compatible unit, call 01509 232222 or use this link to access our online
cross match unit request form www.petbloodbankuk.org/cross-match-unit-request/

Pet Blood Bank staff to complete this section and initial fees once applied to Orderwise

Unit Donor Donor / unit Unit size in mls Unit expiry Compatible Unit Sent (tick)
number blood number date Y/N

fype

Unit 1

Unit 2

Unit 3

Unit 4

Unit 5

Unit 6

Cross match admininstration

fee applied to Customer Account

Typing kit fees applied to Customer Account Administration set fees applied to
Customer Account
Cross match kit fees applied to Blood unit(s) sent and fees applied to
Customer Account Customer Account
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